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a. 

Joa...I.CIA • .._.. •• Waste LiquU 

c. 

d. 

16. 

.. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human heaith and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the . waste management method that is available to me and that I can afford. 

Month Day Year 

EPA 870G-22 
(Rev. 6-89) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0193434 
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S~te of California-Health and Welfare Agency 
Form Approved OMB No. 205o-o039 (Expires 9-30·91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California , P.~~as~.jfA)!.t.or type. Form designed for use on elite (12-pitch typewriter). 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

d 6 5 1 0 
3. Generator's Name and Mailing Address 

Douglas Aircreft Goruptmy.. Attn: R. Tuell N/G 
19503 s. Wormandie Ave., Torrance, CA 90502 
4. Generator's Phone(C31())533-7926 Or (310)533-7231 
5. Transporter 1 Company Name 

United Pumping Service 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Che;r,-'I'ech Systems, Inc. 
3650 E. 26th Street 
Vernon, CA 90023 

a. 

Non-RCRA, Hazardous Waste tiquid 
(Oily Water and Grease) 
b. 

c. 

d. 

C6-59 

In ~se of accident contact Chemtrec at 80CJ-424-93<)0. Do not breathe vapors, 
do not wash into sewer or w~.terway. If unable to deliver, return to generator. 
Volume is a roximate • 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con·signment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed !Typed Name Month Day Year 

Robert G. Tuell Jr. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

l ._:\;\',' F' b u/ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

:,,lfO. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
~:;._ 

.A~, 
y Printed/Typed Name Signature Month Day Year 

DHS 8022 A 
EPA 870Q-22 
(Rev. 6-89) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0193435 
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UNIJf() PUMPINf3 §f~VICf,. INC. FIELD WORK ORDER 29113 
14016 EAST VALLEY BOULEVARD 

CITY O:E INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7734 

CUST~o:ADDRESS Vo· .Me r) ""' e. II I J f' lc... 5 

11:So3 S. H or..,.,c... "~' d.e A ...... t.. -I of ,"'c.....,_,., c ..e. C. .c.- 9o~-o:z-
!-'HUNt Nu .. CONTACT 

3 10 9 -!>-3 _.,.?f.;!{;:;. 
LOCATION: 

~AGE_(_ OF_/_ ) 

""' 

~ 

E
k~·~~ 1 

--~--/-a_-_~_~_._~_n ___ s __ T_·_' __ --_~~--~--~------------------------------------·----------------------':1 
r EQUIPMENT: EQU"MENT OI'ERATOII IJAIT ARRIVE nM£ IJOP u. O.T. TOTAL" 

TYPE NO. NAME nM£ nME OUT nME nME nME HOUI!S 

'JI'c,..c.i' 01L • s-ooo lrd /G._.., JC ;J.or.~ tl.v\"'C.., r ~- .... c._ 1/w I:Z:$(.) 

·i: 
·' 

\.. ~ 

r PERSONNEL: nru IJAIT ARRIVE nM£ If Of' I.T. O.T. TOTAL "'t 
NAME nM£ nME OUT nM£ nM£ nME HOUI!S 

r DISPOSAL: """''I 

MANIFEST NO. DISI'OSAI.IITE QTY UNIT 
r . COMSUMAILE: QTY TYPE QTY" TYPE 

1t>lll l.tt;1..? c 4 e,<'fl Th< A. ~ 6<:...1 R_'-~l.,h~ (,../.-ve<... 't pl..,. 

./if( 

~ \:. ~ 
''><' 

ADDITIONAL INFORMATION 

•~-rna •r"n 1'1""\n'-l 

BOE-CS-0193436 
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.. . . l,o.1EIGHT TICKET ' ~ . · , . · 

·>~V~NOOR: l;t7! ler/.. /+Pt ,!11p GROSS 

. TRU~K H: /2(} -:;-:.-UJ -~ TARE 

: ·. ·. DATE~- ... (() 9- 0?/ cJl e; · NET 

: .:. C~NTEN.TS :· ,v T -· ~ J'~ . ~ kd wq;k- ·~ "-(. 
_.: ·.-oisPosAL FActurv:.··ekt??.·~- · -':;~ ;;·cuuNI IV'# 

. : · DRIVER: . . (Cy1.Qe?. . - -~ - . . GALLONS ,. '$-@-0:..-...e:..-t?-------
.·. , . . 

:.:·· .. STAT£· MAN.IFESli DOCUMENT .. NUMBER: 9&lfi!G29 

BOE-CS-0193437 
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CERTIFICATE OF TRE¥:1TMENTIRECYCLING 
ISSUEV TO 

MANIFESTNUMBER9~0~4~1~16=2=9 ________ _ 

The aqueow WCkJte receired on the abore manijeJt, 
ACT and to effluent requirement<~ eJtab!i.Jhed by t. 
iJ petformed under permit<~ .tJranted to CHEM-TE 
of Health SerriceJ, in coordination with the En~· 
ConJerration and Recorery Act (RCRA) of Y'' 
to waJte di.Jcharge requirement<~ eJtabli.Jhed 

When the abore deJcribed material iJ accep 
phaJe di.Jcharqed for further treglnzent by the Sa 

< <'>>,->->c,, f">'>"i'>cc""> > 
under both RCRA and P)j'~tiol!Ji~>: 
nzatet;i@:I¥J{ftlir1':hnn:.ffle~ iri"il~c~ra~~wetfJ: 

, ~ , '~F 'I !< 

~,,, 1!/'"':. 

j-~-'-

DATE RECEIVED SEPTEMBER 8, 1992 

mandated by the FEDERAL CLEAN WATER 
AngelcJ County. WaJte treatment and recycling 

ifornia corporation, by the California Department 
f?. accordance with the prMi.JionJ of the ReJowre 
~~nd Jtate regidation.J including but not limited 
'~I Angelc.J County. 

~S, INC. and treated/recycled and the aqueou.J 
>•' ~~>>re4Pon.JihiliJJLfor; the material iJ eliminated 

~:';lJNC. w~fi&~tte thi.J certificate that all 
_u_,.,,f.::::£T'iif:::'J"ff'J tiiililliiJJ:~~~f~~ll(ti:i:mtrlciteJ.s' 

SEPTEMBER 8, 1992 
IJATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX (213) 268-9672 


